An ability to draw on knowledge that the treatment systematically focuses on: the client's state of mind, not on their behaviour the client's affects in the here-and-now of the session or recent past, not on the interpretation of unconscious or distal events
Knowledge of the intervention strategy
An ability to draw on knowledge of the ways in which MBT can be delivered (individually, in a group, or both individual and group therapy in the context of either day hospital provision or intensive out-patient treatment with psychiatric support)
An ability to draw on knowledge that the three main phases of the treatment have distinct aims targeting particular processes: an initial phase which aims to engage the client and to assess their capacity to mentalise a middle phase which focuses on helping the client to develop a mentalising capacity and to retain it amidst emotional states a final phase which focuses on helping the client to prepare for ending treatment An ability to draw on knowledge that the intervention makes active use of the clienttherapist relationship to explore failures of mentalisation and their consequences
Therapeutic stance
An ability to establish and maintain a supportive, reassuring and empathic relationship with the client An ability to adopt a stance of 'not knowing' which communicates to the client a genuine attempt to find out about their mental experience An ability to sustain an active, non-judgemental mentalising stance that prioritises the joint exploration of the client's mental states:
an ability to communicate genuine curiosity about the client's mental states through actively enquiring about interpersonal processes and their connection with the client's mental states An ability to sustain a positive, supportive stance without undermining the client's autonomy:
an ability critically to make use of supportive interventions that may involve taking concrete action while maintaining therapeutic boundaries (e.g. endorsing a client's decision to disclose an intention to selfharm, or agreeing to negotiate a brief hospital admission on a client's behalf, if needed in an emergency) An ability critically to reflect on when and how to self-disclose, and to do so selectively in the service of fostering mentalising by the client an ability for the therapist to communicate their own way of thinking about experiences brought by the client (disclosing the therapist's emotional reactions and thoughts in response to the relational context described by the client) an ability for the therapist to show an openness to reflecting on their own 'nonmentalising errors' and how these may have impacted on the client (e.g. by discussion, through relevant questions and observations) an ability to model honesty by acknowledging the therapist's own errors Assessment General An ability to assess the client's overall functioning to arrive at a diagnosis of BPD An ability to assess level of risk to self and other Model-specific areas of assessment An ability to distinguish mentalisation from:
pseudo-mentalisation or 'pretend mode' (where the client appears to mentalise, but in a way that is not stable over time, inconsistent with other thoughts about the self, and not linked to appropriate affect, and where discussion of their thoughts and feelings may lead to rapid agreement, without reflection or scrutiny) concrete (psychic equivalent) thinking (a prementalising mode of thinking in which reality is equated with mental states, and the sense of representation of mental states is absent) teleological thinking (basing judgements solely on what about what happens in the physical world ("someone is late, therefore they don't want to see me")) misuse of mentalisation (using an understanding of another's mental state to exert power over them, rather than to communicate and foster understanding) An ability to assess the client's capacity to mentalise, and the factors that undermine this capacity, by exploring their current and past interpersonal context: an ability to elicit a detailed picture of the client's significant relationships and their connection with presenting problem behaviours an ability to elicit interpersonal narratives by asking questions that invite the client to elaborate and reflect on their own mental states and those of others An ability to assess the quality of the client's current and past interpersonal functioning, including:
whether the client's pattern of relationships is characterised by hyper-activating or deactivating strategies: hyperactivating strategies (e.g. vulnerability for self-other confusion) deactivating strategies (e.g. avoidance of relationships in the service of maintaining stabillty, or strong approach-avoidance conflicts) the quality of communication between the client and other people
Engagement
An ability to communicate with the client in a direct, authentic, transparent manner, using simple and unambiguous statements so as to minimise the risk of overarousing the client by over-estimating their capacity to mentalise An ability to share the diagnosis of BPD with the client in an open, collaborative manner that encourages them to reflect on what this means for them in the context of their experience and reported difficulties An ability to introduce the client to an attachment-based understanding of BPD: an ability to pitch the level of explanation according to an assessment of the client's capacity to take in new information (which in turn will depend on their capacity to mentalise at that moment) an ability to personalise the introduction of the model by linking it to the client's own history and current experiences An ability to introduce the client to the treatment rationale and goals, primarily through using the live process in the session (e.g. by highlighting examples of their mentalising strengths and vulnerabilities as they describes themselves and their relationships) An ability to introduce the client to the ground rules that protect the treatment boundary, and to provide a rationale for them in the context of the mentalising focus of the treatment: an ability to engage the client in exploring their reaction to the ground rules
Formulation and planning
An ability to arrive at a written formulation that can be shared with the client, setting out relevant issues related to their vulnerability to loss of mentalising clearly and explicitly, and illustrated with examples drawn from the assessment: introducing and discussing the formulation with the client while monitoring the impact it has on them, and responding sensitively to indicators of emotional arousal. modifying the formulation according to new understandings that emerge An ability to work collaboratively with the client to agree short term and long term goals, and to identify what the client can do for themselves in a crisis and how they will access help if necessary An ability to identify the client's main subjective concerns as well as problematic behaviours (such as self-harm) and develop a formulation that links these areas and indicates a pathway for change An ability to engage the client in collaboratively identifying how they will access help when in crisis
Intervention

Knowledge
An ability to draw on knowledge that interventions are aimed primarily at helping the client discover what they feel and to develop meaning, and not to interpret what the client may be feeling and why they may be feeling it
General characteristics a) Content of interventions
An ability to make interventions that are:
focussed on the client's thoughts and feelings, not on their behaviour affect focussed (primarily in relation to the here-and-now of the session) related to current event(s) and to near-conscious or conscious content simple, short and unambiguous qualified/ tentative, so as to model managing uncertainty in relation to the mental states of others (e.g. 'I am not sure if…') An ability to accurately and succinctly restate and spell-out the assumptions behind the client's thoughts and feelings about an issue, neither oversimplifying nor overcomplicating the client's experience
